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male patients, think very little about the feelings of their own sex in such 
cases, not even when young students are acquiring practical knowledge from 
exposure of female patients. In fact, I have known nurses to smile at what 
I would consider rather coarse remarks, at such times. 

I fully believe that nurses should be trained to look upon the human body 
of either sex in such a way and to become so familiar with it all that the 
term " screen " would become obsolete. As I see it, there is no reason why 
a true nurse should think any more about seeing an operation where the 
genital organs are exposed than she would upon seeing an operation on the eye. 

I have taken care of a great many male patients in my private practice. 
If one required to be catheterized I catheterized him. If a tub bath was 
necessary for the patient's welfare I gave it. If he required the urinal and 
could not adjust it on account of hands or arms being useless for the time 
being, I adjusted it and at no time did I find that they minded it any more 
than my female patients did when I had to do the same for them; in fact, 
not as much as some of them did. I also found that instead of decreasing the 
patient's or doctor's estimation of me it increased it. When I had any of the 
above to do I got everything ready and then told my patient, at the same time 
appreciating his sensitiveness the same as I would one of my own sex. 

M. J. W. 

BETTER NURSING FOR CHILDREN IN PUBLIC ORPHANAGES 

Dear Editor: A few years ago, having charge of a hospital in one of these 
institutions, I came to know just how necessary it was that a capable nurse 
should be placed in every such institution. For instance, in the orphanage 
with which I was connected, sheltering some two hundred and fifty children, 
having a large farm, and where conditions should have been ideal, I found 
all buildings, with the exception of the hospital, in a most unsanitary condition. 
Dormitories were infested with vermin, as were the children; water closets were 
never properly flushed; stagnant pools of water were standing on the campus, 
and this in a part of the country where malaria runs riot. 

Naturally the little hospital, of some twenty-five beds, was always well 
filled with cases of malaria, typhoid, scarlet fever, and diphtheria, not to mention 
numerous other diseases common among children. There were also many acci- 
dent cases. Altogether, conditions were such as to make the soul of even a 
well-seasoned nurse quail, and recognize her inability always to cope with the 
situation. By far the greatest difficulty was encountered in trying to better 
hygienic conditions, when resistance was met at every turn from ignorant and 
oJd-fashioned matrons. One was even found feeding sweet potato to a year-old 
baby to correct diarrhoea! Innumerable cases of just such mismanagement were 
of common occurrence. 

The point I wish to emphasize especially is, that, though provision is made 
by the state for the service of a graduate nurse, it was recently brought to 
my notice that the authorities had dispensed with such service and had installed 
in the nurse's place a slip of a girl, an inmate of the institution brought up 
under the most unhygienic teaching, with absolutely no hospital training. This 
young girl, with the help of mere children, was caring for serious cases, pre- 
paring for and assisting at minor operations and even amputations, at which 
no nurse was present. 
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If such conditions prevail in one institution which is fondly supposed to 
be a model one, are there not probably others? Now that the combined efforts 
of the nurses and the women's clubs are influencing legislation for the better- 
ment of conditions in almshouses, why cannot something be done to enforce 
legislation which has already been enacted, in behalf of the children who are 
cared for in separate institutions? M. 

A SUCCESSFUL CENTRAL REGISTRY 

Dear Editor: As the subject of establishing successful central registries 
seems to be one that is taking up the thought and time of nurses and nurses' 
associations all over the country, I should like your many readers to know 
what the nurses of Kansas City have done along this line. 

The Kansas City Graduate Nurses' Association established a central direc- 
tory last July; from the beginning it has been self-supporting. The directory 
is in charge of an experienced registrar and is governed by the executive board 
and three members of the association (nurses doing private duty). The regis- 
trar receives a salary of $75 per month. 

At the end of our first six months we have not only regularly paid the 
salary of the registrar, but all bills for telephones, printing, and current ex- 
penses have been paid and we have a balance of $38 in our treasury; this 
does not mean the treasury of the association, for the finances of the directory 
and association are kept entirely separate. Both nurses and physicians unite 
in voting the central directory a success. 

From the beginning we have had the earnest and loyal support of the 
superintendents of the various hospitals and training schools. The nurses have 
put school feeling aside, and have worked nobly for a common cause. 

When plans for the central directory were discussed, it was voted by the 
nurses to make the directory fee sufficient to enable the directory to be run 
in the most efficient way possible. A fee of $10 per year, payable semi- 
annually, was voted. It was also voted to devote any surplus over and above 
running expenses to the establishing of a benefit fund for sick members. 

To be eligible to the directory privileges, a nurse must be a member of 
the Kansas City Graduate Nurses' Association. We have 222 members in 
the association and a directory list of 125. We have averaged 125 calls per 
month. Our out-of-town calls are steadily increasing. 

We trust that our small measure of success may encourage those who 
hesitate. Mena Shipley, R.N., Secretary. 

PRIVATE DUTY PROBLEMS 

Dear Editor: I have proven to my satisfaction that in caring for my 
patients during the day, they do remarkably well as a rule. I have also proven 
that if I keep myself in good condition by coming home to sleep in a good bed 
in a comfortable room, and by getting my morning bath and a good breakfast 
(the living even among the rich in this country is not always what would be 
called good for a person who works, in your country) that my work is not so 
arduous and that the patient does better. As I compare the patients cared 
for in this way with those equally as sick for whom I have cared in the past, 
I can see that they did not do nearly as well when I was not working under 



